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Ceitified Nurse Aide
application for Re-Approval of Training Program

Al Nurse Aige (NA) Training Programs in South Dakota must be approved by the South Dakota Board of Nursing pursuant to

ARSD 44:04:18:15. Approval status ks granted for a two-year pariod. Written approval or denlal of approvel witl D& Issued
within 90 days after recelpt of the application. Send comgleted application and sugporting documentation to:
Soukh Dakota Board of Nursing
4305 5. Loulse Ave., Suite 201
Sloun Falis, South Dakota 57106-3115
Name of Institution; Wraner Rt."\lmt Hudﬂ&ch_ Centa,

ioss. 145 € ¥ SF N

PhomNuhbar:JﬂS’gLirl -UbHH Fax Number: 005 - Felz.- TI9¢
£-mall Address of Facdlly: ___ONMLevn . DAASZ () S A, h%(ﬁ_arg

Saleet option{s) for Re-Approval:
[0 Request re-approval withoutchanges to program caordinator, primary instructor, supplements! personnel or
curriculom
1. Ust personnel and leensure information
2. Complete evaluation of the curriculum
E{ Requast re-approval with faculty changes and/or purriculym changes
1. List personns! and Moensurs Information, attach curriculum vitas, resumes, ar work history far new personnel
2. Complete evalualion of the curriculum

3 Sybmit documentation b support requested cumicuum changes 476 C W N {[h e

1. List P 1 Infor jon:

Program Caordinator must be a registered nurse wkh 2 ycars nursing exgeriznce, ab least one of whicn is in the
provision of long-term care services, The Director of Nursleg (DON) may serve simuitanegusty as the prograr coordinatos
but may not perfarm training whife serving as DON. (ARSD 44:04:18:10)

RN L ICENSE
Name of Program Ceardinater State ]| Numbar Expiration | Verification
— Date Cormplatad by SOBON,
hairon INA&SZE o Ko;zp.g?:g 2 o\3-2018)

[ 1 requesting new Program Coordinator, attach curriculum vila, resume, of wark histary

Primary Instiuctor must be 2 ficensed nuyse (RN or LPN) with 2 years nursing expetience, at least ang of which 15 in the
provision of long-term care services. The gHimary instructor [s the actual teacher of course matsrial. (ARSD 34:04:18:11)

RN OR LPN LICENSE
Name of Primary Instructor Sote | Number | Expiration | Verificatton
- Date (Completed by SOBON
[ Snan NAAsz EDIE P TI CI T 71 S %ﬁ raet '

£ If requestiog new Primary Instructor, attach curriculum vita, resume, or wark history, and attach documentation

supporting previous experience in teaching adults within the past fve years or documentation of completing a
course [n the Instruction of agults.

supplemapta! Personpal may asslst with Instruction, they must have one year of exparience In their respective feld of
practice, Le. additional ficensed nurses, saclal warker, physical theraplst. (AR50 44:04:18:12) I requesting rew
Supplemental Persorned, alach curicutum vita, resume, or work history.
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' LICENSURE/REGISTRATION
SUPPLEMENTAL PERSONNEL & State | Number Expiration | Verification
CREDENTIALS p:};g {Complated by
" - -I ] ‘q \.‘ 5 OH) 3
Fagrie Wopcer Bl aD L0242 “2- - -
Ty e ﬁif;;nntbﬂA 3D [re.lnz i% Q-'l—l%- P
{ 0y fa gt =0 DR Sexr 2.-30- N
yiclad BaAfeas Sn 1 K0ds) -9~ ehintharl
2 w&ﬂh&ﬂrﬂm Indicate compHance relative to each standard during the previous
two years, Explain sny "no” Fesponses on a separate sheet of paper, (Pursuant to ARSD 44:04:18 07, the
Department of Heelth may condudt an wnannounced on-site visit to detenmine campliance with requirements.)
Standard Yes No |
« Program was ha less than 75 hours. -
< Provided minimum 16 hours of instruction prior to students having direct patient P
contack.
o Provided minimum 16 hours of supervised practical instruction; Instructor ratio did not exceed § -
students for one Instructor,
» Provided Instruction on each content area (sez ARSD 44:04:16:15): -
+ Bask nursing skills - ]
«  Parsonal care sills aal
» Menkal health and soda services v ]
« Care of cogniively Impaired clents -
s Basc resworalive nursing services e
+ Residents' rights v
o Students gid not perform any patient services anGt affer the primary Instructor found the student
to be competent (o
+ Students only provided patlent services under the supervision of 3 licensed nurse [l
- Yaur agency malntains a 75% pass Tate of students on the competency gvaluation
| (written and skils exam 1aken through the SD Healthcare Association). v )
3. wmwmﬂmﬁmﬂm
Name of Course (if applicable): Welare Onitne CNA Class
A variety of teachlog methods may be utliized in athieving the dassroom instruction such as Independent study, video

nstruction, and onfine Instruction.
Submit referel |gt‘rgf leaching mate

all
Submit documentation smporls"rjeq

= utlfzed (nciude nagne of boak of TESOUICE
: i &re, g I

“Behaviorally stated objectives with measurable performance riterla for each unk of cursicuium
Curticulum, cbjactives and agenda documenting tha requlrernents for the minimum 76 hour course as folloves:

£~ A minimum af 16 hours of instruction prior t stugert having direct patient contact,

3~ Communication and interpersonal skils,

residents’ independence, respecting residents’ vights.

B A minimum of 16 hots of supervised

. needs; cecognizng abnormal changes in
to a supervisor; and caring for dying clents;

/

practical instruction wi
- cate; the Instructor ratio may not excead eight students far one Instructor.
Ef Insteuction in aach of the following content areas (see ARSD 44:04:18:15
Bask nursing skills {Including documentation) wcluding: vital signs;

gersonal care skills, including: bathing; grooming,
eating and frydration; feeding techniques; skin care; and transfers, pasitloning,

for move detail):
helght and weight; dient enviranment
body functioning and the Importano of reporting such changes

ang turning;

publisher, publication date, alc).

St Book & v
D LLAsted In ARSD #4:04:18:15, including: e I B¢

the 16 hours must Include:
infaction cantrol, safety/emergency procadures, progroling

th enough instructors to ensure gafe and effective

incluing mouth care; dressing; tolleling; assisting with
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ey s, Cmar Poces,

CB’/ Mental health and social services, Including: respending appropriately to behaviors; awareness of
developmental tasks assoclated with aglng nrocess; respecting persona) chalces and preserving client
dignity, and recognizing saurces of emotionat support;

B/ Care of cognitively impalred ellents, incleding. communication and techniques for addressing unicue

- needs and behaviors;
@ Bask restorative nursing services, including: seif-care; use of assistive devices in transferming; ambulation,
_ ealing, and dressing; range of mathon; tuming and positioning ie bed and chair; bowe! and bladder care

m/ and training; and care and use of prosthetic and orthotic devices;

Residents’ rights, including: privacy and coofidentiallty; self-determination; reporting grievances and
disputes; participating in groups and acthities; secyrity of personal possessions; promoting an
environment free from abuse, misireatment, and neglect and requirement to report; avoidirg restraints.

s
Program Coordinator Signature: ?h/tmn W pate:_{ | ~#4 1!

This section to be completed by the South Dakota Board of Nursing
sh J= 21t
¥

Date Application Recelved: Y M A9 1 Date Application Denled:

Date Approved: 11,2751, Reason for Denlalk:
Expiration Date of Approval:. 117,30 /1

Board Representative:

Date Natice Sent to institution:

30
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745 East Eighth Strest

1 Winner, SD 57580.2677

Wlnner Reg] Oﬂa.l le::ie: {605) 842.7100

* Healthcare Center Fax: (605} 842-7198
R Sanford

Winner Regional Healthcare Center utilizes a combination of online learning and classroom time for
our certified nurse aid program. The online course we utilize is “WeCare Online Certified Nurse Ajd
Training”. Martman’s Nursing Assistant Care (second edition)baak and workbook are used in
conjunction with WeCare Online. Classroom time with the instructor include hours of instruction in
basic nursing and personal care skiils. Checklists of skills are completed by return demonstration and

discussion. WeCare and the classroom hours including skil's are completed prior to the student
parforming any patient services.

} wilk now be the Program Coordinator as well as the Primary Instructor. | have been employed at
Winner Regianal Healthcare Center since July, 1993, | am employed in the hospital as a staff nurse, a
patient care coordinator and education coordinatar. | have successfully completed the “Train The
Trainer’ course and have recently begun teaching the certified nurse aid class.

Carrle Kacer has been emplayed at Winner Regional since 6/2998. Carrie is employed in the hospital
2s a staff nurse and a patient care coordinator.

Julie Hennebald has been employed at Winner Regional since 10/ 1992, Julie is employed in 1he
nospital as a staff nurse, a patient care coardinater and assistant director of patient care services.

Cindy Ishmael is an RN in the long term care center that has previously served as a supplemental staff
member for the certified nurse ald program. Cindy has been employed in long term care since 4/2003.
She is employed as a staff nurse as well as case manager for fong term care.

vickie Barfuss has been employed at Winner Regional since 12/1992, Vickie Is employed as a staff
nurse and a case manager as well,

Please contact me if further Information is needed.

Sincerely,

W%.MW W |

Sharon Naasz, AN Education Coardinator

LTRHEMI8S Fev. ikt
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